There has been interest in the use of kinetic Jaffe methods for serum creatinine in an attempt to avoid the sources of interference to which traditional end-point methods are prone. However, the recent publications of KnafP and Hadid l and Cruickshank and Shenkin show that kinetic Jaffe methods may be more affected by some sources of interference than established continuous flow techniques using dialysis. We wish to report a case of such interference.
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This department uses two Jaffe-based creatinine methods: an end-point procedure on a SMAC II (Technicon, Basingstoke, Hants, UK); and a kinetic method on an ASTRA (Beckman, High Wycombe, Bucks, UK). We noted discrepancies in the creatinine results obtained using the two methods from sera of a patient who had received a homologous bone marrow transplant for acute megaloblastic leukaemia. The patient, a 28-year-old man, had obstructive jaundice with a degree of hepatocellular involvement thought to be due to a combination of graft versus host disease and veno-occlusive disease. There was no evidence of haemolysis. At the time these discrepancies occurred, he was receiving several pharmaceutical preparations.
The ASTRA's kinetic method gave consistently lower creatinine results than SMAC's end-point technique. The ASTRA results were low for an adult man and were inappropriately low when compared with his urea concentrations (Table) . Enzymatic methods using creatininase are less prone to interference than Jaffe-based methods.' However, we were unable to use such methods to analyse samples from this patient as he died shortly after the discrepancies were noted.
As bilirubin has been shown to interfere negatively with some kinetic Jaffe methods, we investigated the possibility that the above findings were due to the patient's hyperbilirubi-112 naemia. Sera from hyperbilirubinaemic patients were analysed for creatinine on SMAC and ASTRA. There was no significant difference in the results obtained by the two methods. Pooled sera were divided into aliquots and 'spiked' to give final bilirubin concentrations ranging from 7 umol/L to 800 ItmoVL. Each aliquot was analysed for bilirubin and for creatinine on both SMAC and ASTRA. Neither SMAC nor ASTRA creatinine results changed significantly with increasing bilirubin concentration. 'We concluded that bilirubin did not interfere negatively with the ASTRA's kinetic Jaffe method.
The patient was on eight different drugs over the period during which the discrepancies occurred. These drugs were: mezlocillin, vancomycin, netilimicin, co-trimoxazole, nystatin, temazepam, Optimax and thalidomide. None of these drugs has been documented as interfering with the Jaffe reaction. We considered that co-trimoxazole, temazepam and nystatin were unlikely to be sources of interference as these drugs are widely used and any effect on creatinine estimation would probably have been documented. A serum pool with normal bilirubin concentration was divided into aliquots and 'spiked' separately with vancomycin, netilimicin, thalidomide, Optimax and mezlocillin to produce therapeutic concentrations of each drug. The aliquots were then analysed for creatinine on SMAC and ASTRA. None showed any interference. The source of interference in this case remains unknown. Neither SMAC nor ASTRA methods are significantly affected by bilirubin concentrations up to 800 I1moUL. Drug metabolites in vivo may have an effect which cannot be reproduced in vitro, or interactions of one or more drugs with each other and perhaps with bilirubin may result in the formation of a substance which interferes negatively with kine-Serum creatine determination 113 tic Jaffe methods. It is important to document such cases because they may cause diagnostic confusion and possibly prejudice patient management.
